women (59 8%), mean age 74 9 (range 65-101) years.5 Prevalent cases of Parkinson's disease were ascertained in this population during 1988 (time 0) with a two phase design (home interview then neurological evaluation), as described elsewhere.6 The diagnosis of Parkinson's disease was reached on the basis of the presence of at least two cardinal signs-typical history and drug response-and exclusion of other conditions such as drug induced parkinsonism, parkinsonism associated with cerebrovascular disease, and parkinsonism associated with other neurodegenerative diseases.6 The population was then studied again, five years later during 1993 (time 5), with the same procedure. The proportion of prevalent cases of Parkinson's disease deceased at time 5 was compared with that of subjects without Parkinson's disease (X2 test).
To take into account the different age structure between the Parkinson's disease group and the group without the disease, we calculated the standardised mortality ratio (SMR). The SMR compares the observed number of deaths in the Parkinson's disease cohort with an expected number obtained by applying the age specific SMRs to the Parkinson's disease cohort age structure. In addition, we calculated the annual mortality for age groups 65-74, 75-84, and 85 and over, in prevalent cases of Parkinson's disease and subjects without Parkinson's disease, by dividing the number of deaths by the number of person-years in each age group.
The number of prevalent cases of Parkinson's disease at time 0 was 24 (2768 for the subjects without the disease).6 The mean age of cases of prevalent Parkinson's disease was 78-54 years (SD 6 73) and 74-92 (SD 6-98) for the non-Parkinson's disease population. At time 5, 16 cases of Parkinson's disease (67%) and 605 subjects without the disease (22%) were deceased. The mean age at death of patients with Parkinson's disease was 82-1 years (SD 7 63) and 82-3 (SD 7 44) for the population without the disease. The difference in number of deaths was highly significant (X2 = 27, P < 0-0001) and the SMR was 3-43 (95% confidence interval (95% CI) 1-96-5-58). An excess of deaths in cases of Parkinson's disease occurred in each age group (table). These results provide further evidence of increased mortality due to Parkinson's disease compared with the general population by studying an unselected population based cohort. A previously healthy 32 year old man was bitten by a tick during a vacation trip in southern Germany. He was passively immunised with 9 ml (0-9-1-53 g) of tick borne encephalitis immunoglobulin given intramuscularly 24 This book is comprehensive in its approach. This may appeal to some of its intended readers ... medical students, house officers and non-neurologist practitioners. For others, its detailed, all-embracing comprehensiveness may impede comprehension. In general this group of readers requires more help in the identification of common, important, day-to-day neurology, from the large mass of rarer conditions which are the responsibility of the neurological specialist. The textbook may attract young neurologists in the early stages of their training. IAIN WILKINSON 
